Idaho State Department of Agriculture-Division of Animal Industries
(208) 332-8540

DELETERIOUS EXOTIC ANIMALS Declaration Form /7 Possession Permit

for compliance with
IDAPA 02.04.27 — Rules Governing Deleterious Exotic Animals

Mail or fax to:
1.S.D.A., Division of Animal Industries, P.O. Box 7249, Boise, ID 83707 FAX (208) 334-4062

Division of Animal Industries approval

Date Permit #

Owner Information *
Name of Individual or Company:

Address:

Phone(s):

Mobile Phone:

Fax Number:

Email:

*If person completing form is not the owner of the animals, please give your name, title and
contact information

Facility Information
Address where animal(s) kept if different from above:

Owner of facility and contact information if different from owner of animal(s):

Circle all that apply--Type of facility: =~ PRIVATE (residence or property) ZOO / EXHIBITOR
EDUCATIONAL OTHER

USDA licensed? NO YES USDA License #

Animal Information

AZA accredited zoos may submit a list of deleterious exotic animal species in collection showing
genus & species, common name, and number by sex.

Otherwise, please list deleterious exotic animal species held using the Animals Declaration Form.
If more than twenty (20) of a specific genus & species are held, list the number held by age and
sex, i.e., list the following four (4) classes based on breeding age: mature males, immature
males, mature females and immature females.



Deleterious Exotic Animals Declaration Form for IDAPA 02.04.27

Circle correct response to questions, fill in all blanks and submit with Possession Permit request

Animal #___ Genus: species: Common name:

Given Name and Other Identification on animal (tags, tattoos, brands, microchips)

Sex? Male Female Neutered or Spayed? Yes No
Purpose held? Pet Exhibition  Propagation  Other
Source acquired from:

Address

Phone(s)

Date Acquired: Age at time of Acquisition: OR birthdate:
Importing Agency (if any)
Import Permit Number
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Animal #___ Genus: species: Common name:

Given Name and Other Identification on animal (tags, tattoos, brands, microchips)

Sex? Male Female Neutered or Spayed? Yes No
Purpose held? Pet Exhibition Propagation  Other
Source acquired from:

Address

Phone(s)

Date Acquired: Age at time of Acquisition: OR birthdate:
Importing Agency (if any)
Import Permit Number

HIHHHHHHA R H R H AR R H R H R

Animal #___ Genus: species: Common name:

Given Name and Other Identification on animal (tags, tattoos, brands, microchips)

Sex? Male Female Neutered or Spayed? Yes No
Purpose held? Pet  Exhibition  Propagation Other
Source acquired from:

Address
Phone(s)

Date Acquired: Age at time of Acquisition: OR birthdate:
Importing Agency (if any)
Import Permit Number

Please copy this page and attach to declare more animals.



